MISSOURI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE —EB_————
00 NOT WRITE Registration District No. ..o &7, Primary Registration District No. _ /2 © or Registrar’s No. 3450 &gis

ONTHIS STUs - AMENDED N TeYal. )

% FLALE A C J T 2. USUAL RESIDENCE (Where deceassd fived. If institution: Residence before

a. COUNTY JACKSON o. STATE MISSOURI®E. county  JACKSON admission)

b. CITY (if outside corporste limits, give TOWNSHIP only) Length.of stay in ib c. CITY Inzide Limits

TowN  KANSAS CITY 60 yrs 1owN KANSAS CITY Yo g N

< f-'ULé.Pl#\ME OF (If NOT in hcapiral, give location) Inside Limits R (If cutside, give locstion) Reside on Farm

INSTITUTIONBm E. 6 st, Yes B} NoO 3]411 E. & S;b!_' Yes [ N°Ek

3. NAME OF DICEASED First WMiddls 4 DATE onth Doy Vear
(Type or print) OF

JOSEPH FRED NICHOLAS DEATH JUNE 19, 1963
5. SEX 6. COLOR OR RACE 7. Married Nevet Married [ [8. DATE OF BIRTH | 9- AGE (iast birthday)} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ] UNKNGWN 79 Months l Days Hours Min.

108, USUAL OCCUPATION (Give kind of work. done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY

MECHIENTRY of werking e, even i retied) | NRNOWN KIFPE, IOWA USA

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN. NAME 14. NAME OF HUSBAND OR WIFE

"UNKNCWN UNKNOWIN MAY NICHOLAS .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address

(mem '(If yos, give war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . QNSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

GATE AMENDED
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Conditions, 1f any, DUE-TQ (b)
which gave rise to
sbave causs (a),
stating the w -
lying cause last. DUE TO (<)

PART 1. O'l'l-lER §1 NlFICAN’T CONE AT - » PART HEL f deceased was femasle was
; GART 1 (0} _

S
N
L]

AMENDMENTS ON 'I;H!S' RECORD ARE AS FOLLOWS
INSTEAD OF

there a pragnancy in lest 90 days.-
- ] O Yes | 0O:No ] 0O Unknown.
njury in PART | or PART 1l of item 18.)

YES' O NO

20c, TIME OF our - Month, Day, Year
INJURY a.m.
. p.m.
20d. |INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE. AT WORK (3 farm, factory, street, offica. bldg.,
NOT WHILE AT WORK [

H .OWED&EDICAL CERT!FICATION.

. d i her live on
21. { sttended the deceased from | [ — and last saw |, alive
m on the date-stated sbove, snd to the best of my knowledge, from the causes stated.

[22c. DATE SIGNED

Dosth occurred at
22a. SIGNATURE {Degrea or title) 22h, ADDRESS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR ADDRESS Y SIGNATURE

Muehle bach 6800 Troost

ITEM NC.

" BY AFFIDAVIT OF




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse. side of this certificate was embalmed by me, !

t

or by : i : } - L -S_tt.idgnt- Embalmer No.

working under my personal supervision. %p
Student Signed.___[. ~ . /
. . Signature of Student Embalmer , ‘- e . B
Licensed Emba!mer No. W}/

P. O. Address__ Y Z“ W

Nofe:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his_ OWN HANDWRITING (Fallureda comply
.~ with the-above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

h‘ this body is not embalmed fact should bg so stafed above




